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WASTE HAULER NO. 139

SHIPPER MCDONNELL DOUGLAS CORP. TIME: 12:30
19503 S0. NORMANDIE AVE. DATE: AUGUST 6, 1991
TORRANCE, CALIF. P.O. NUMBER
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— LONG BEACH, CALIF. 90801 PHONE NO. (213) 533-7926
JOB ADDRESS MCDORRNELL DOUGLAS CORP. JOB NO. _91-08-650
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3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023

(213) 268-5056 ® FAX: (213) 268-9672




